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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013755

STATE FILE NUMBER

hLEn MAY 1 3 1gsgﬂenlsrrunun District NOw oo / S‘é_w_ Primory Rngls!ru!lon Dlsmc! No. .____...Q_Zé_@.l__,._ Reglsrror s No., Xﬁé,a__"h

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrased lived. |f institution: Residence efore
a. COUNTY JASPER o STATE MISSOUR| b COUNTY JagpEfmsspn
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ? 5" Inside Limits
0 R JOPLIN s
I TOWN JOPLIN Yes K] No[] TOWN L o ‘(‘es{] No{]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET It outside, give location) Reside on Farm
pital, g [ ¥ { g
HOSPITAL ADDRESS
henruTion REEMAN HOSP, £05 ST. Louls AVE. | YO N[
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeaor
ype or print QP
VIRGIL HERBERT JONES peatH MAY 2, 1959
5. SEX 6. COLCR OR RACE| 7. MARRIED XNEVER MARRIEDD 8. DATE OF BIRTH 9, A|GE (In z:,,; ::‘ZII‘D.ERALEAR lznl;J.N.OER 2;:!25.
9% 1 ) r .
M 0 | WiooweD[] pivorcen[] JuNe 6 ] 1882 l?é g ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
duri {f working lite,_eyen if ratired) | STR I
RETTEED "cREEENTER "BUBS & Const Corumsus, InD. U.S.A.
13a. FATHER'S N.AME 13b, MOTHER'S MAIDEN NAME P 1]4 NAME DOF HUSBAND OR WIFE 'i-‘
“CHARLES JONES Mary Rose ARY FRANCES JONES
15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(YcaNb or unkmwn]l (if yos, give wor or dates of sarvice)

UNK

M

Rs. Mary FRANCES JoNeEs, 605 St. Louis

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

18. CAUSE OF DEATH (Enter anly one cause per line for {a), {b), ond (c).}

BrolteEA/ NEcCK

INTERVAL BETWEEN
ONSET AND DEATH

e

Conditions, if eny, DUE TO (b}
which gave rlss to
sbove cavse (s), }
ati h dar-
ing "cavse. lass. 7 DUE TO (c) ,70 1e

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (0}

19. WAS AUTOPSY

Zz

[=]

3 - PERFORMED?

C e MARRHA & 2\ Yes[] oyl L.

21 200. ACCIDENT  SUICIDE  HOMIC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o o PART I of |lum 1

8 X O 0 oFF LADDER Wh )_E TRimmi 'f??EC'

3 -

é e, TMEOF  Hour Month, Day.,:';:r R+ (20 ST LOUI.S" PVE ¢

It 1O am A -9 123
20d. INJURY OCCURRED 20e. fLAC{E OF INJURY(ef? . |nbc;rdnbouth3me 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE aren, factory, streel, office bidg., etc e . ’
work " O arvore X | bao STiLoui’s  BUE ¢ Jopli'n/ VY ASPER M SSeur)
21. ! attended the decsased from D‘ D NO T . o;;l: i; Zi L:! “ E and last Suwt alive on

Death occurred at 10 A M - m on the date stoted above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE &7 e\t grrp /W-)
A

o)

'é'f‘b/m—:p

22b. ADDEEES a‘% M

22c. PATE SIGNED

; ~L=J7

23a. BURIAL, CREMATION,
EMOY AL [Specify)
tAL

UR

23b. DATE

5=5=59

23c. NAME OF CEMETERY OR CREMATORY

Di1aMOND CEMETERY,

DlAMOND,

23d. LOCATION (Ciry, fown, &r county)

MISSOURI

(State}

FUNERAL DIRECTOR

STEVE PARKER MORTUARY JOPLIN, MO,

ADDRESS

25. DATE RECD. BY LOCAL REG.

5-8-/75F

{Llcensad Embalmer’s Statemant on Reversa Side)




6SEl 8 T AV

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recotrded on the reverse side of this certificate was embalmed

BY M@, OF BY eeiiiiiiiieieie e eeeiitii et s ., Student Embalmer No. ........cccoevnes

working under my personal supervision.

SEUAEME  coneeenrnirrrirmeene e itesraenaenrennn s emstisrensanen Signed .. L’;.% . g[/;’q,m.x . ...................

Signéture of Student Embalmer
Licensed Embalmer Nog.«?/?

\ P. O. Address %%&w%

12 TS Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above,




